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NAME OF COMMITTEE (In Full)
Physician Hospitals of America Political Action Committee
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Full Name (Last, First, Middle Initial)
A. Timothy M. Dettmer MD Date of Receipt
Mailing Address 662 E State St Wy /o oo/ YTYTYTyY
08 27 2012
City State Zip Code Transaction ID : C6590472
Mason City IA 50401-4171 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. ” ” n
Name of Employer Occupation
Mason City Clinic Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Sioux Falls Surgical Physicians, LLC Date of Receipt
Mailing Address 910 E. 20th Street MEwy /s oro] s IVITYITYTY
08 07 2012
City State Zip Code Transaction ID : C6590473
Sioux Falls SD 57105 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5009'00
Name of Employer Occupation
Receipt .For: Aggregate Year-to-Date W
Primary D General LLC - Members below if itemized. Permissible funds.
Other (specify) w 5000.00
) ) "
Full Name (Last, First, Middle Initial)
c. Donald Schellpfeffer Date of Receipt
Mailing Address 1100 East 26th Street MEwmy /s BT Y TYTYTyY
08 07 2012
City State Zip Code Transaction ID : C6590531
Sioux Falls SD 57105 Amount of Each Receipt this Period
FEC ID number of contributing C 555.38
federal political committee. y y -
Name of Employer Occupation
Anesthesiology Associates Physician
Receipt For: Aggregate Year-to-Date W [MEMO ITEM]
Primary D General *
Other (specify) w 555.38
J J "
SUBTOTAL of Receipts This Page (0ptional)..........ccoeeieiiiiiiiiiiiiincceeece e » y y 5250.'00
TOTAL This Period (last page this line number Only)..........ccccooiiiiiinieniniece e » y y 5250.'00
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